Carey Coombs was only 53 when he died in 1932. In the preceding 20 years he had won world-wide acclaim for his research and writings on rheumatic heart disease and had established himself amongst the best-known physicians in the provinces. In this he carried on a long tradition of famous Bristol medical men. He was universally liked and admired and would be more frequently quoted today had it not been for the virtual disappearance of rheumatic fever and cardiovascular syphilis from all but the third world. Now he is remembered as an eponym for a murmur that few in this country will ever hear, yet a study of his life and work provides an insight into the development of early 20th century scientific inquiry where laboratory-based research was accomplished and applied for the benefit of society, rather than for the increase of knowledge alone. It also throws light upon a man who was highly respected and who should be recognised as a founding father of modern cardiology.
"That grain of mustard seed has given me a tree with many branches in which ideas of all kinds have found a lodging." (6 (13) . This latter condition, characterised by dyspnoea, palpitations and dizziness was thought by some to be a form of malingering, by others to be of psychological aetiology, and some to result from the action of bacterial toxins on the vagal innervation of the heart. Coombs, while advocating a "supracardiac" cause was sympathetic to such patients, writing: "They will be more useful to their country making shells than being morally and physically knocked-down by them" (14) . He (28) . In holding this lectureship he followed in the footsteps of Harvery, Osier and Horder, an honour which he recognised with pride.
The post-mortem study revealved that syphilis accounted for 12.7% of all cardiovascular deaths in the ten year period, which was almost twice as much as his clinical records suggested. This discrepancy was explained by the inclusion of sudden deaths, mistaken diagnoses and subclinical infections. The main finding of the histological study was an aortitis and a reduction in the elasticity of the aorta, even in the absence of an aneurysm. The aortitis was felt to be a consequence of inflammatory infiltration from the peri-aortic lymphatics, and resulted in a tethering of the aortic valve cusps leading to aortic regurgitation. Another striking observation was the lack of any specific myocardial change.
The clinical review revealed the early symptoms to be dyspnoea and cardiac pain, with an average lifespan of 2.5 years from the onset of these complaints. In over half his patients there was evidence of syphilitic aortic regurgitation. Coombs differentiated the murmur of syphilitic aortic regurgitation from that of rheumatic aetiology of the position of maximal loudness: the former being heard best at the right sternal edge and the latter at the left. He also mentioned the practice of Herapath to use a wooden stethoscope to listen for these murmurs.
He was also struck by the frequency with which syphilis caused chest pains compared to the rare association of the disease with myocardial infarction. Bruce Perry undertook to inject the coronary arteries of five "syphilitic" hearts with radio-opaque bismuth, and using X-rays demonstrated the absence of any stenoses along the length of the arteries, while their origins were critically narrowed. Coombs explained the chest pains in terms of poor diastolic coronary blood flow, and the infrequency of infarction because of the lack of atheroma and consequent improbability of coronary thrombosis.
His theory of the aetiology of cardiac pain was based on the ischaemic model, namely that a failure of supply of oxygenated blood to the myocardial cells resulted in pain, and he used as evidence for this belief the similar pains experienced in syphilis, coronary disease and pernicious anaemia. This is not to say that Coombs attached no importance whatsoever to the aorta, and believed that the loss of elastic recoil of the atheromatous aorta could also be implicated as a mechanism for poor diastolic coronary flow.
Coronary Artery Disease
The subjects of coronary thrombosis and myocardial infarction occupied Coombs towards the end of his life. These were newly-recognised disorders, the first diagnosis of myocardial infarction made during life being generally credited to Obrastzow and Straschesko (29) 
